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QC8- Inspect parts - second check 


Start Qty: 
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QC2- Inspect parts off machine FAl/F AlB 


Process Plan: 
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Item 10: 
03595-063-395 


Revision 10: 


Item Name: 
Rubber Cushion 


Start Date: 
10/15/13 


Required 
Date: 10/16/13 


Reference: 
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Work 
Order 
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- 
Bend 
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Countersink 
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Cut Too Short 
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~ 
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~ 
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DART AEROSPACE 
LTD 
Work Order: 
lUg-Off) 


Description: 
Rubber Cushion 
Part Number: 
D3595.063-395 


Inspection 
Dwg: D3595 
Rev: A 
Paae 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 


Drawing 
Actual 
. 
Method of 
Tolerance 
Accept 
Reject 
Comments 
Dimension 
Dimension 
Inspection 


0.63 
+/-0.030 
O.Co~' 
'- 
V 
]~\ 
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-- 
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+/-0.010 
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Audited 
by: 
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Date: 
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DESIGN 
DRAWN BY 
DART AEROSPACE LTD 
..;,) 
PH 
PH 
HAWKESBURY, ONTARIO, CANADA 
~ 


DRAWING NO. 
REV. A 
03595 
SHEET 1 OF 1 


DATE 
TITlE 
SCALE 
07.02.07 
RUBBER CUSHION 
NTS 


A 
07.02.07 
NEW ISSUE 


SPECIFICATION 
CONTROL 
DRAWING 


0.125 
II 
(STOCK, 
REF)-II-- 


r 
WIDTH 
(REF) 


L.---- 
__ 
I_l 


I 
LENGTH 
I 
I-- 
(REF) 
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EG: 0.75"x4.30" 
RUBBER 
CUSHION 


c 
D(l 
o 
~- 
\0 
0: ~ 


\ 
\" 
~0\ 
- 
03595-075-430 


D3595-XXX-YYY 
RUBBER CUSHION 
w~T 
LENGTH 


SPECIFICATION: 


tmES 
1) 
MATERIAL: 
BLACK 
NEOPRENE SHEET, 0.125 
THICK, 
80 
DUROMETER (REF 
DART SPEC. 
M-NE080-S.125) 
2) 
FINISH: 
NONE 
3) 
ALL 
DIMENSIONS ARE IN INCHES 
4) 
TOLERANCES ARE PER 
DART QSI 018 
UNLESS OTHERWISE NOTED 
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